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congruence or incongruence so that dialogue can occur between staff nurses and nursing leadership to bring these perceptions in line with one another. This provides an opportunity for nurse managers and nurse leaders to focus their attention on those areas where there are gaps. Also, looking at the difference in actual and preferred can direct both parties to a more meaningful and fulfilling role in DI. Krugman (2016) is currently using the DIS as part of the nurse managers' evaluation. Gerard, Owens, and Oliver (2016) used it as a part of an evaluation of shared governance to identify areas needing to be addressed to strengthen shared governance. The measurement of DI can be used in many helpful ways within an organization to strengthen the nurses' decision-making role.
While measuring DI is helpful, as currently measured, it does not identify the factors that improve or impede DI. In most studies, the level of desired DI is higher than the current level of DI, yet few, if any, studies ever find DI at the level of shared decision making. Our current measure of DI does not tell us why nurses do not want equal involvement in decision making. Last, and most importantly, knowing the level of actual and desired level of DI does not help us identify the relationship between nurse DI and patient outcomes. Methodological issues are often encountered when measuring DI.
In measuring DI, it is important to be able to examine it both from the unit and the total organizational perspective. However, the need to give nurses anonymity is more difficult when the unit on which they work is solicited, as these are smaller numbers and individual respondents may be easier to identify. Nurses have reported that they were cautious in their responses for fear that they could be identified and they might upset their supervisors (Liu, Hsu, & Chen, 2015) . Often, to increase the number of respondents, identification of the unit is not included. However, excluding unit identification loses important information because DI is very specific to the unit and to the nurse manager of the unit.
One of the biggest methodological difficulties in measuring nurse DI is relating it to patient outcomes. Developing ways to test actual strategies for increasing DI and measuring patient outcomes simultaneously, controlling for other confounding variables, is challenging, but much needed. We need to demonstrate that DI not only helps to retain and empower nurses, but we also need to assure that these strategies promote quality patient outcomes. There is also a problem with self-selection bias. Do only the nurses who want more DI complete the surveys?
Measurement of DI is important because the information can help strengthen shared governance, improve nurse manager performance, and enhance the quality of the work environment for nurses. It is heartening to see the continued interest in DI of nurses, and continued research can begin to
